
SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition Included?:: 
Petition Type:: 

Secrecy Order in Parent Appl.?:: 



10/760,615 

01-20-2004 

Regular 

Utility 

None 

Low Voltage Door Switch 

05017-UPA 

No 

No 

1 

4 

Yes 
No 

No 
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APPLICANT INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 

[First Name]Given Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 
Charles B. 
Perkins 

Sharpsburg 

GA 

US 

105 Oak Ridge Drive 

Sharpsburg 

GA 

30277 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 

[First Name]Given Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 37909 



Inventor 
US 

Full Capacity 
David R. 
Mewbourne 

Knoxville 
TN 
US 

6858 Avensong Lane 
Knoxville 
TN 
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CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 56758 

Phone number:: 865-470-4212 

Fax Number:: 866-481-1019 

E-Mail address:: TKulaaa@KnoxPatents.com 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 



56758 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


















FOREIGN PRIORITY INFORMATION 


Country:: 


Application number:: Filing Date:: 


Priority Claimed:: 



ASSIGNMENT INFORMATION 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Charles B. Perkins 
105 Oak Ridge Drive 
Sharpsburg 
GA 

30277 
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